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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMEB Nomber: 3935.0076
i .C. 20549 o mber: )
Washington, D Expires:
Estimated average burden
FORM D Hours per response. . . . .. 16.00
NOTICE OF SALE OF SECURITIES — SECDISEQONIY —
PURSUANT TO REGULATION D, .
SECTION 4(6), AND/OR p—
NIFORM LIMITED OFFERING EXEMPTION
Name of Offering [_] chetk if this is an amendment and name has changed, and indicate change.)
Impart Media Group, Inc. Convertible Debenture Offering _
Filing Under (Check box({es) that apply): [JRule 504 [JRule 505 [ Rule 506 [ Section4(5) [J ULOE N
A. BASIC IDENTIFICATION DATA
1 —— . 07067434
. Enter the information requested about the issuer )
Name of Issuer  { [J check if this is an amendment and name has changed, and indicate change.)
Impart Media Group, Inc.
Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number (including Arez Code)
1300 North Northlake Way, Seattle, Washington 98103 (206) 633-1852
Address of Principal Business Operations (Nurnber and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)
/PROCESSED
Brief Description of Business b
Provider of digital signage systems and solutions. Q\ JUN 2 ] 207
Type of l%sintss Organization - - \ :
corporation limited partnership, already formed other (p pemWHOMSON
busi limited hip, to be formed
O business trust O ted partnership, to be form FINANCIAI,
Month Year
Actua) or Estimated Date of Incorporation or Organization B Actual [J Estimated  (Formed as Muitinet Intemational Corp.)
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction) NV
GENERAL INSTRUCTIONS
Federnl:

Who Must File: All issuers making an offering of securities i reliance an n exemption under Regulation D ar Section 4(6), 17 CFR 230.501 et seq. or 15 US.C. 77d(6).

When Te File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Cornmission (SEC} on the eardier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was
mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Sueet, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which mmst be manually signed. Any copies not manually signed musst be photocopies of the
manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE and that have
adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in ¢ach state where sales are to be, or have been made. If a state
requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this formn. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the coltection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years,
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
= Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partmership issuers.

Check Box{es) that Apply: ] Promoter J Beneficial Owner BJ Executive Officer P4 Director 1 General andfor
Managing Partner

Full Name {Last name first, if individual)
Martinez, Joseph

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 North Northlake Way, Seattle, Washington 98103

Check Box(es) that Apply: [] Promoter B Beneficial Owner B Executive Officer B Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Laabs, Laind

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 North Northlake Way, Seattle, Washington 98103

Check Box(es) that Apply: [J Promoter Bd Beneficial Owner P Executive Officer [ Director _| General and/or
Managing Partner

Full Name (Last name first, if individual)
Carey, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 North Northlake Way, Seattle, Washington 98103

Check Box(esy that Apply: [] Promoter O Beneficial Owner B4 Executive Officer [0 Director _] General and/or
Managing Partner

Full Name (Last name first, if individual)
Muniz, Thomas

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 Narth Northlake Way, Seattle, Washington 98103

Check Box(es) that Apply: {] Promoter ] Beneficial Owner O Executive Officer I Director _1 General andor
Mgz P

Full Name {Last name first, if individual}
Kempin, Joachim

Business or Residence Address  (Number and Street, City, State, Zip Code)
4742 42™ Avenue SW #618, Seartle, Washington 98116

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner O Executive Officer BJ Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)
Elgin, Ron

Business or Residence Address  (Number and Street, City, State, Zip Code)
1000 2™ Avenue, Suite 1000, Seaitle, Washington 98104

Check Box(es) that Apply: [] Promoter O Beneficial Owner O Executive Officer K Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)
Calkins, Larry D.

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 North Northlake Way, Seattle, Washington 98103

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
= Each promoter of the issuer, if the issuer has been erganized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vole or disposition of, 10% or more of a class of equity securities of the issuer.
*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter ] Beneficial Owner B Executive Officer [ Director _1 General andfor
Managing Partner

Full Name (Last name first, if individual)
Medico, Michael

Business or Residence Address  (Number and Street, City, State, Zip Code)
1300 Nerth Northlake Way, Seattle, Washington 88103

Check Box(es) that Apply: [ Promoter (] Beneficial Owner B Executive Officer [0 Director —1 General and/or
Managing Partner

Full Name (Last name first, if individual}
Weaver, Todd

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 North Northlake Way, Seattle, Washington 98103

Check Box{es) that Apply: [] Promoter 0 Beneficial Qwner X Executive Officer O Director —1 General andior
Managing Partner

Full Name (Last name first, if individual)
Campbell, J. Scott

Business or Residence Address (Number and Street, City, State, Zip Code)
1300 North Notthlake Way, Seattle, Washington 98103

Check Box(es) that Apply: [ Promoter O Beneficial Owner Bd Executive Officer O Director —] General and/or
Managing Partner

Full Name (Last name first, if individual)
Stephen M. Wilson

Business or Residence Address  (Number and Street, City, State, Zip Code}
1300 North Northlake Way, Scattle, Washington 98103

Check Box(es) that Apply:  [] Promoter {1 Beneficial Owner B Executive Officer [ Director —] General andfor
Managing Partner

Full Name (Last namne first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter O Beneficial Owner O Executive Officer [ Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Swreet, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter O Beneficial Owner [0 Executive Officer [} Director _1 General andvor
‘ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes N
Has the issuer sold, or does the issuer intend o sell, to non-accredited investors in this offering?........cvvvniiivcrensnerinneoe O 4} ?
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any Individual? ... e S NIA
Yes No
Does the offering permit joint ownership of @ SIELE UMY o o.ooivioeiriiee et esere et seees e snesesestseecsssnecntsesenisenssenees B |

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the breker or dealer. If more than five (5) persons to
be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)... e eeere oot ene e tmee e ee e raen e s e s sttt ress bt steeesemenennes L] Al StaLES
(] 2] (2] [*®*] I“I Ll L et yreg
IILI |IN| llAl Ixs' ,KY] |LA |ME| |MD| |'MA| [MI l IMNI IMSI ’MOl
O] ] 0 ) [ [0 07 ) o o] 5 0] [
IS o T O A O s o Nl o A e RN O R O A o R N A N

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAIVIAUAL STAIES) .......c.ocovivieeei et ests et sesrsears e essesssemssemsesnnstesmstesssassnsssassassssssssssisssienssrmenenes ] All States

I I o R I Bl B e R R L R I R IR R
Lm) g Do ) ] 2] =] e [ ] P[] ]
) =) V] ] L e [ ] on g o] o0 ][]
I I Il Il o Rl o N U B B N I A

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers

(Check “All States” 0r check INdIVIAUAL STALES) ..........vvoeesseeeeressssssoessaeesssssessssesssssssssrssssessioseneensssmsesssssssessneesssssssemssseess oo L] All States
AR ] [Ae] R] [ ] (o] [ (e e ] [ [ ] (7] [™]
e e I
lMTl INE[ lel INHI INJl Fw_' INYI }NC!| I'ND l lﬂl_l }OK—= l_()R—l 'T’

£
<
o]
]

= @ [ [ & 7

- ]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4,

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box {J and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Offering Price Sold
Type of Security
DIEDE <.ttt s s s e e e e sanan e e e e e
$
quity $
O Common [ Preferred
. o . $ $
Convetrtible Securities (including WaITANLS)........coccoviiiircin e
Convertible Debentures (and related warrants) $__3.000,000 $_ 2,100,000
Partnership IUETESIS .......coovuvrrieirnsinissesssnesasesessasescuesss s irsas e cac s ansssceeiseesessores $ $
OLher (SPECIEYY v sr s e s sasn s casmss st sb b ene st ssnsnene $  3.000.000 $ 2100000
TOLAL ettt n s et a e e e nr e
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAItEA INVESLOTS. ... oieiiieeiirrecrrererrrerrereessessreeseesressessanssessnsssssensessesseesneasessnsnns [ $ 2100000
Non-accredited INVESIOIS . ........coveiieerirrirrerires s eeeesesecne st e seseerasesreesesesnsesernens 0 $ 0
Total (for filings under Rule 504 only) ....ccviceninneinennincsnninnccnee $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 5 04 or 5 03, enter the information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this offering, Classify securities by type

listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
RULE 505 Lottt e et $
REBUIALION A.riei e er st e s s s bt enann )
RUIE S04 ...ttt ettt cevaee s et bt bbb s s $
TOLA 1 vvcreeeereeretessenis ettt et eem s e sesssens s sbsea s s s bbb ans s e s st en e searen $

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this offering. Exclude
amounts relating solely to organization expenses of the insurer. The information may be given as subject to future contingencies. If the

amount of an expenditure is not known, furnish an estimate and check the box to the left of the estimate.

TrANSEET AZEIES FEES 1ooitiiiiiiitect ittt ceteete e e rrs st re s ras e et re s e et b et s aes b s s s s e b er e Ras s bt s b aeb st s ne e

Printing and Engraving Costs

Legal Fees................

ACCOUNLNE FEES oot e b s

EngIneering FEES ... ettt bbb e e e
Sales Commissions (specify finders' fees separately) . ..ot e

Other Expenses (Identify)__ e st e s eas st nan s
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$50,000

Dt b AR e e s s s e BIET the difference between the

aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

PTOCEEAS L0 ThE ISSUET.™ ......ooer et reesteenee s eseamerase st eesss s ssssesssensss esssseess s bassseesassames e senss e R bA bt bbbt e smrsn s $2,050,000

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to

Officers,
Directors &

Affiliates
SAIATIES AN FEES .-n.rerorecrrcvecrsiomseesiessessrisenee s irssmsssntssesser s sesssssessssmsssasssmnsssessessinscosinnices L] 3 O
PUTCHASE OF LEAL ESLALE ...e.vv.eeeeereeeeeeeeeeeeee e eeeeeseeeeesseen s eeessseseesseneeeesesenessseneneesensienseseeenee L 8 O
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENL.......vevivereeeairscereee e e sss s ssnssssrss s ss s sss st sssssssisssssssessennsssscsssnnssonsns ] O
Construction or leasing of plant buitdings and facilities .......cc.ccvievvniesreissscssrissnniionnions L) O
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
pursuant to a merger) 0 s 0
Repayment of indebiedness ... e s O s R
WOrking Capital .....c..covcriiieiieriii e st ssaa b e e b e e s enas 0 s =
Other (specify): 3 s =
ColUMI TOLAIS ...ttt eaeeet e s e s s e sr s s s e s e eere b ea e mae e 0 s 0

a s x

Total Payments Listed (column totals added) ..ot s B4 $2,050,000

Payments to

Others
5
§
$
$_ 300,000
$1.750.000
$
$
$2,050,000

D, FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish tofthe U.S. Secuyities and Exchange Commission, upon wriiten request of its staff,

the information furnished by the issuer to any non- accredlte(} Stor ﬂrsﬁm to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) S:gym( /1/ VW Date
Impart Media Group, Inc. June 4, 2007

Name of Signer (Print or Type) Title of Slgner {Print or Type)
Thomas C. Muniz President

APPROVED

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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